INTRODUCTION

CASE REPORT
Hypodontia is the developmental absence of one or more 1 teeth. In the permanent dentition, prevalence has been reported to range from 2.3% to 11.3% depending on the population investigated and females are affected more frequently than males by a ratio of 3:2 with no difference in the distribution of missing teeth over maxilla/mandible and 
DISCUSSION
A tooth is defined to be congenitally missing if it has not 8 erupted in the oral cavity and is not visible in a radiograph. In general hypodontia is the term most frequently used when describing the phenomenon of congenitally missing teeth.
Hypodontia is an anomaly that may result in dental malpositioning, periodontal damage, lack of development of maxillary and mandibular bone height and has significant 9 psychological, aesthetic and functional consequences. According to a 1996 consensus conference on oral implants in young patients, the following definitions are used; Hypodontia is defined as the absence of one to five permanent teeth, while the term oligodontia refers to the absence of six or more permanent teeth and 'anodontia' to 10 the absence of all permanent teeth. Oligodontia as well as hypodontia (lack of one or more permanent teeth) are highly heritable conditions associated with mutations in the AXIN2,
11
MSX1, PAX9, EDA and EDAR genes. Some dental anomalies have been reported together with congenitally missing teeth, however in our case, no anomalies were found. This case report illustrates the need for a multidisciplinary team approach to care, not only at the treatment planning stage, but also throughout the entire course of treatment. The main objectives in the management of any hypodontia case are to improve esthetics and restore masticatory function, both other.
Early diagnosis of abnormalities in the number of teeth is very important, not only from the aspect of aesthetics, but above all from the aspect of health. The co-operation within an interdisciplinary team (pedodontist and prosthodontist) is necessary and very important in early treatment planning. Additionally excellent communication with patients and parents is necessary, as the treatment duration for patients with hypodontia may extend over many years.
CONCLUSION
